U S Department of Labar FORM LM-30 Form approved

Office of Labor Management Office of Management

eSS 10 LABOR ORGANIZATION OFFICER AND 2nd Budget
EMPLOYEE REPORT Expres 1130 2006

Ths report 1s mandatory under P L 86-257 as amerded Farlure to comply may result in cnmuinal prosecubon fines or ol penalbes as prowded by 29 U S C 438 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

1 File Number U m 2 Fiscal Year Covered From

&,/ (3 2005 mrougn {12,/ [31 /[3005

3 Name and address of person filing 4 Name file number and 1ddress of labor organization
Name STEVEN ‘®lFoLLER || Name UNITED BROTHERHOOD OF CARPENTER & JOINERS 1310

Labor Organization File Number D’B_&_a ? ;

P O Box Bidg RoomMNo ifany ~ P O Box Bulding and Roaom Number if any

Street (1401 HAMPTON AVE

Steel 239 STRATFORD GLEN CT

o e — —_— — —— - J—
— .l -
Cy s* 1LOUIS | ©% st Louis o
State [Missouri  ZIPCode+4 63129-6309 | State Missour: " ZIPCode+4 63139 3159

[ — S —— — e e e

JTRUSTEE

5 Positon in labor organization

Enter appropriate data below If dunng the past fi.cal year you or your spouse or minor child directly or inchirectly had any of the following interests
(except as specified 1n the exclusions set forth in the instructions)

A Held an interest In engaged n transactiens (Including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s active y seeking to represent

7 a Nature of Interest Transachon or Income

B Name and address of Employer (Including trade name if any)

Narme t

Trade Name if any

—
P O Box Bldg RoomMNo dany !

7 b Amount
Street -
City L . o i
State | ZIP Code + 4
Signature

16 Signature and verification The undersigned declares under penalty of Penury and other applicable penalttes of the law that all of the information
submitted 1n this report iIncluding the information contamed in any accompanying documents) has been examined by the signatory and 1s 1o the best of the
undersigried s kn ge and beiief_true comect and complete (See the section on penalties i the instructions }

ﬁ_ﬂ on 318~ 06 34 LEIZIO]

T— Date Telephone Number

Signed
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Name of Person FIlng STEVEN FULLER File Number U

B Held an interest in or denved income or economic benefit with meonetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or s achively seeking to represent or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization ts interested

8 Name and address of Business (including trade name 1f any) 9 Business deals with

——— o ——————— e e

Name |CAPENTERS JOINT TRAINING FUND OF ST LOUIS |
_ rS_Z; a Labor Organiz ition

o D b Trust

- D ¢ Employer

Trade Name if any

P O Box Bldg Room No ifany

Street 1401 HAMPTON AVE

Cty ST LOUIS

State Missourl ZIP Code + 4 5312-_3159

10 9 b or9c s checked give trust or employer s name jw__—_l.lrecﬁsgcﬂdeahng _ -
—— — - ———————, ||THE CARPENTERS JQ.HNT TRAINING FUND OF ST LOQUIS IS A

Name e e et [ITRUST IN WHICH ™HI LABOR ORGANIZATION 1S INTERESTED

Trade Name if any !

P C Box Bldg Room No ifany

Street

11 b Approximate dollar valuz of such dealing

City o 12 a_Nature of interest held or income receved

State | - - ZIP Code + 4 - - 'IN ADDITION TO BE NG A TRUSTEE OF CRRPENTERS LOCAL
— -—4],1310 I AM AN INS R_CTOR FOR THE CARPENTERS JOINT
|TRAINING FUND OF 5™ LOUIS (CJTF) 1IN 2005 I
RECEIVED %66 110 -N SALARY AND $1 483 OF EXPENSE
IREIBURSEMENTS FRCt MY EMPLOYER THE CJTF

L |

12 b Amount { $67 593

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value

13 a Name and address of Employer or Labor Relations Consuitant 14 a Nature of payment. I e
(including trade name if any} }
————— — - _ | |
Name . |
T !
Trade Name f any ' 1
P O Box Bldg Room No if any B |
Street L___ o . o _'_]
City l___ N L
Stgte | 0 ZIPCode+4 o
—— - 14 b Amount of payment ———————— — —
13 b |s the Business an Employer - or Consultant ? |
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